MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPANTMENT OF PUBLIC HEALTH AND WELFAHEZ Ez E 3 J-/ /3 STATE FILE NUMEER
Registration District No. . __ Primary -Registration District No. _ __é___ —Registrar’s No. . 2 _ser /£

DO NOT WRITE AME
ON THIS sSTUB NDER ]

1. D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Perry s statt Mo, b. COUNTY Pg rry admission)

b. COI'I;Y (1f outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. C‘.!,'LY inside Limits

TOWN Perrwille Life TOWN Pe rryville Yes @ Ne [

c. FULL NAME OF (I NOT in hospltal, give location) Inaide Limits d. STREET (I cutride, give locatian) Reside on Farm
H AL OR ADDRESS
wstmution P, C. Mem. Hosp. YaX) No[ L1L Zeno Yes [0 No [

VS 300
Rev. 4/59

20195

DATE AMENDED

3. NAME OF iDECEASED First Middle ~ Last 4. DOA;E Month Day Year
(Tvpe o prin) Rosalie Tucker vam October 6 1963

5. SEX 6. COLOR OR RACE 7. Married § Never Married [] [8. DATE OF ggH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. - - Months Days Hour: Min.
Female White Widowad [ Diverced [ 3 25_ 77 - n
T0a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ESEELWS R " "™ | Own Home Perry County, Mo. USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2. WAME OF HUSBAND OR WIFE

William Coffey Margaret Fowler William Tucker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Y . ki f , gi dates of I 3 :
{ beles or unl nown)l( yes, give war or dates of servid 'wm_ Tucker PerrWllle’ MO.

18. CAUSE OF DEATH (Enter only one cause per.line INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: QNSET AND_DEA

IMMEDIATE CAUSE (a)

il

SO

Saul

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

o
DOCUMENT

which gave rise to

/Qra. ‘boe 0 r /
above Cﬁuu d(,) CG/CG ‘&M ﬁ/ / W L ¥t v‘i ? /u i?
llllmgtcuncr ﬂ_r d

lying ceuss last DUE TO () Lo /

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted To ﬂw Termina PARTY {11 1§  decemsed was  femole wa
dissase condition given in PART | [a) thare a pregnancy in last 90 days.

IDY-:]DNO IDUnkm:wn

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] (m] 0
YES[J NO[OO

Conditions, if anv,] DUE TO {b)

-
>

20c. TIME OF Haw Month, Day, Year
INJURY a.m,
p.m.’

20d.. INJURY OCCURRED 204, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
) WHILE AT WORK farm, al:mry stteet, otfice bl dyg., efc.)
NOT WHILE AT WORK [

z P V4
21. | attended the deceated ﬁon%in -%Lbnd last saw L’Lﬂiw °n_%4;—
Death ocourred at gm on the date stated above, and to tha best of my knowledge, from the causes stated.
GNATURE {Degres or TI“G] 22b. A? N L 227ATE SYsNED
Vit P e A2 2 S /5

23a. BURIAI. CREMAYION. 23b. DATE hd T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) r 4K

Mpfar™ | 10-8-63 Mt. Hope Cemetery Perryville Missouri
24. FUNBRAL DIRECTOR " ADDRESS // 4

25. ,DATE RECD. BY LOCAL REG.
N oy ol Y = i iR fm
-~ P e

/7 7 ificensed Embalmer's Statement on Raversa Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

7




STATEMENT -BY LICENMSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ' o Student Embalmer No.

working under my personal supervision.

Student - '
Signatyre of Student Embalmer

-

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be’'so stated above.
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